
P.O. Box 1699 • 33 First Street 

Lexington, Tennessee  38351 

731-968-6657 • Fax 731-968-3238 

 
 

Date:___________________________ 
 
Name of Organization:  ___________________________________________ 
 
Name of Contact Person: ___________________________________________ 
 
Phone Number:   ___________________________________________ 
 
Details of Request:  ___________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
 
Form must be completely filled out for consideration.  If needed, attach additional information. 
 
After consideration of project the Lexington Parks and Recreation Department will contact above 
to inform of decision.  It must be understood that due to budget restrictions and/or City policies 
all projects may not be approved.  Lexington Parks and Recreation Department will be objective to 
the needs of the entire park in making decisions. 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

Leave completed form in Request for Practice Time Bin at Park Office. 

“Central City of Southern Industry” 

PARKS & RECREATION 
 

Request for Scheduling Practice Times 

 


